~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CERPARTMENT OF PUBLIC HEALTH AND 7 .
wﬂfﬁnn e o znze . N gé STATE FILE NUMBER
rimary Registration District No. _,, x ‘s Ne. .

Registration District Na,
DO NOT WRITE AMENDED R e o -
QN THIS STUB - L] ll_x:-l'...J B[l’ ] [4] I'DM -
1. PLACE OF DEATH RN 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore

2. COUNTY L4 WRENCE aSTATE  ary . BCOUNTY | pwpenram admissian)
b. CI'LY (1f:outside corperate limits, ,give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits _

TOWN AUROKA iom  AURORA vesX] NeDD

<. FULL NAME OF {If NOT in hospital, give locstion) Inside Limits d. STREET (If cutside, give lacation) Reside on Farm
HOSPITAL O ADDRESS ’

Wermution  W. HIGHWAY 60 - v Ne 308 W. CHIRCH Yer [ No R
3. NAME OF DECEASED First - MiddI-e Last 4 Dél;’l'E Month Day Yoar

(Type or print)
WILLIAM CLTIFRORD CANTRELL DEATH  3EPT, 10, 1963
5, SEX é. COLOR OR RACE 7. Marriad ﬁ[ Never Married [J |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER-1.YEAR IF UNDER 24 HR

MALE WHITE Widowed [ Divorced O 4 / 4 /O £ Months | Days | Hours Min.

5]
10a. USUAL DCCUPATION (Give kind. of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BI!ITHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

R SRR e e e RRTATIL WEBSTIR 0Q,., MO T

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

WILLIAM CANTRELL IDA ROBINSON -BERTHA CANTRELL

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknown) [ {If yes, guve war ar date: of servl
o] [ veu give war BERTHA CANTRELL: AURCRA,MO,
18, CAUSE OF DEATH (En'er anly one cause par |lr|l TOr e, AN T INTERVAL BETWEEN
PART I.. DEATH.-WAS CAUSED BY: /‘ ONSET AND DEAT)
IMMEDIATE CAUSE (s} M/bj——’ - :
Conditions, if any, DUE TO (b} 2 7’0 l/ ﬂ/(f W

which gave riss 1o
sbove cause (o),
stating the under.
lying cavse last, DUE TO {¢]

PART. Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the ferminal PART 111, If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

ID You l ] Neo l O Unknown

19, WAS- AUTOPSY | 20a. ACCIDENT  SUICIDE HOMD|CIDE 20b. DESCRIBE HOW !NJURY OCCURRED. (Enter nature.of injury in PART I or PART 11 of itam 18.)
[ o

PERFORMED?
~¥ESO No[DD | .

20c. TIME OF Houw Month, Day, Year
INJURY

- VS.300
Rev. 4/59

i
L]

DATE AMENDED

]

x

Q

| | W

. L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD, OF

St

[=]

DOCUMENT

a.m.
p.m.

709- INJURY GCCURRED 306, PLACE OF INJURY {e.g., in or sbout homa, | 207. CITY, TOWN, OR LOCATION
WHILE AT WORK T[] - farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK a Y

o v 7 ; her.
{ P | aﬁér_\dad the decessed from IM and last saw ;. alive on

M - on the daty/stated sbove, and to the best of my knowledge, from the causes stated.

[Degree or titla) . 225. ADDR . % 22¢, DATE 5I/GNED
20 I Doenen T onss

23a. BUR [ A3b. DATE Z3¢. NAME OF CEMETERY OR CREMATORY - - 23d. LOCATION (Cily. town, or county] (Srate)

e | 9/12/63 MAPLE PARK CEMETERY | ANURORA, MO.

24. FUNERAL DIRECTOR ADDRESS 7. DA 70 Y JOCAL FEG | 26 REG)SIRAR'S SONAT
I L
ARNERR Shome:  Aurora, MO.. % _,%,,

(Licensed Embalmer’s anamml on Reversa Side}

.MEDICAL CERTIFICATION

Death occurred at.

USE BLACK INK
OR
~TYPEWRITER RIBBON

W AN
SHOULD READ -,

BY AFFIDAVIT OF

ITEM NO.




£96l 52 438
: W‘i.{‘

;9614[130

r

STATEMENT BY LICENSED EMBALMER

| ‘hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalimer No.ﬁz_

P. O. Address.

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). : :

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng:

i this body is not embalmed, fact should be so stated above.




